MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , :-'63-'-018483
OEPARTMERT OF PUBLIC MEALTH AND WELFARKE. T 1ILE NUMBER
DO NOT WRITE AMENDSD RegilE *EE& BER ﬁ%}rimuw Registration District Noﬂ-a_legimar‘; No. _Qi&.-- STATE FILE NU

ON THIS STUB

1. PGC'E OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. .If institution: Residence before

" a. COUNTY 5 T Ln Wy s C o um T7/ a. STATE Ao " b, COUNTY v-W, - admission)

b. curﬂv (If outside corporate imits, give TOWNSHIP oniy} Ledgth of stay in 15 <. cmr [Tinside Limits

TOWN Kocj') AAo. Ig’d TOWN S"T\ LOL{I5 o . Yes & Mo O

c. FULL NAME OF {If NOT in hospital, give locati Inside Li d. STREET If cutsid location)- Resi
r A Y { P give location) nside Li RS {If cutsi ef give location) eside on Farm

INSTITUTION ,K'o Y “ ital ves /Mo O o 27 Maanolia Yes [ No
7

J. NAME OF DECEASED First i Last 4. DATE - U Manth Day Yeoar

(Type or print) /. sreitas ' Qo . DEATH 3 /7 A 3

5. SEX 4, COLOR OR RACE 7. Morried [} ver Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 H&
Widowed Divorced [] X-g.. 8 7g Months | Days Hours | Min,

VS 300
Rev. 4/59

L PATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BLRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rotired} - b( .-B
Hougewife Own Home iana; Pike Cqg M A,

13a. FATHER'S NAME 'Iﬂh MOTHER'S MAIDEN NAME 14, NAME OF USBAND OR WIFE

_ Francis IIJ I/ apn Y XY /'ame )- r\ch A 92 Lo /S aneoncad
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 1A SO1A) Al {yOR Address .
(Yes, no, ﬁ unlmown)l (If yey, give war or dates d
o]

ong rs, Bdith Click, 7329 Doncaster Dr

18. CAUSE OF DEATH (Enter only one cause per lina for [a), (b}, and (c]. INTERVAI. BETWEEN
PART 1. DEATH WAS CAUSED B Jg-

. : ONSET AND DEATH
IMMEDIATE CAUSE (s) _ﬂ_m_g ecliue.. A e,a_rV’ fa /U ré ) l&hr 3-

4

Conditions, if sny, DUE TOC;) ! §>£ Yyiayr TEY‘I I S ﬂn f‘-‘lbsa. - ¢ mas‘

which gave rise to
above ceuse (a), v

' - » B
stating the under- b FTAREE 43}‘
lying cause last. DUE TO f 6’ -L . D/Qedrna PRI rs.
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH t not related to the terminal PART Iil. If deceased was female wm
dissase condition given in PART | (a) there a pregnancy in last 90 days.

[DYes I B No IDU_nknown

19. WAS AUTOPSY }Qﬂ ACCBENT . SUICIi_IIDE HOM&C!DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

PERFOQRMED?
vEs 0 No 9]

20c. TIME OF Hout Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg:, eic.} .
NOT WHILE AT WORK [J -

21. | attended the deceased from 2- 3¢~ b3 In__\-y_-L&(E_a_and last saw uahu on_g_'_L‘:_ﬁ_—.

/0 ¥ ‘_L Sd . z -M hd m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at,

22a. SIGNATURE (Degree or title) 22b. AD? 22c. DATE SIGNED
L. Rede dd-12- 2l o J-Ie-43

T3a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY -LOCA ; {State) _
REMOVAL {Specify) .

Burial March 20,1963 | Memorial P:

ark Cemete
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY'I'.OC
CALVIN F, FEUTZ, 4828 Natural Bridge Bl. 3-—

{Li d Embal ‘s Stat st on Rmru Side)

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ) Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 7/f//

VY,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.




